Abstract
Introduction
The term "scope of practice" refers to a comprehensive set of attributions, functions and activities of a certain occupation. The composition and exact integration of these functions and activities varies according to the professional, the needs and demands for a given service and the organizations, institutions and locations where this professional is inserted. 1 From this perspective, the scope of practice is determined from the processes of interaction between the agents and the institutions, which include from the professional regulation, in other words, those activities authorized by law, the activities that the professional performs in practice and has competence to perform, considering both the skills gained through study and practice as on the individual's qualities and attitudes. [2] [3] [4] In the health area, the form how professional practice are defined, limited or extended, directly impacts the quality and cost of services. 5 On the other hand, the factors that determine these practices are different from what has been shown in several studies on the theme, in which the scope of health professionals has been associated, among others, to factors such as nationality, sex, age, education, experience and location of practice, such as remote and unassisted areas or with low availability of health professionals. 2, [5] [6] [7] The Atenção Primária em Saúde (APS) (Primary Health Care) in several countries has gone through significant changes with respect to the number and types of health professionals and their roles in the health services. 8, 9 Countries such as Australia, Canada, the United States and England are reviewing of the scope of health professions, seeking each time more in optimizing their workforce, reducing costs, providing greater equity and quality in service provision, mainly in regions that present shortage of these professionals. Strategies were adopted by these countries including the adoption of new health professions, as for example physician assistants, nurse practitioners; the function transference between professional with hight category level or technical category level -task shifting or skill mix, as nurses performing certain medical procedures; the expansion of primary care health professionals scope of practice, as physicinas performing tasks usually attributed to specialists. [9] [10] [11] [12] [13] In Brazil, the APS is the preferential entrance to the Sistema Único de Saúde (SUS) (Public Health System) and the scope of practice for health professionals who work in this context influence directly the referrals rates and lines at secondary and tertiary care and, consequently, costs and access to health. 5 Due to this, the processes of regulation and workforce training, along with the reform models of service provision, mainly in primary care, has, over the past few years, been at the center of the policy agenda of Human Resources for Health in Brazil. This present article aims to investigate the scope of practice of physicians and nurses who worked at APS and their main barriers in five Brazilian health regions.
Methods
This is an exploratory and descriptive study on the scope of practice of professionals who work at APS, based on the results of the research ' 14 The research had as one of its central objectives to identify the attributions, competence and the scope of practice of different health professions (nurses, dentistsurgeons, pharmacists, physiotherapist, physicians, nutritionists and psychologists) in the scope of services that form the healthcare networks, and the interfaces among the professions.
In this present article we will present relative data on the results of interviews made with physicians and nurses which occurred in August 2015 until June 2016. The scenarios delimited for this study were the Health Regions, object of the research 'Política, Planejamento e Gestão das Regiões e Redes de Atenção à Saúde no Brasil' (Policy, Planning and Management in Regions and Healthcare Networks in Brazil), which defined the regions and cities to be visited. 15 The research contemplated health regions with distinct social profiles and services, according to the criteria of territorial administrative, socioeconomic development and complexity of the healthcare system, namely: North The research instruments were constructed from consulting protocols of Atenção Básica do Ministério da Saúde (MS) (Basic care of the Ministry of Health), interviews with key informants/professionals of assistance and the international literature review. 5, [16] [17] [18] Semi-open questionnaires were elaborated with pre-defined themes related to the scope of practice of professionals in the APS according to a list of procedures, activities and actions, respectively 49 items for the physicians and 34 items for the nurses.
The interviewees were asked, among other questions, to indicate which activities are "performed" in the UBS, which "do not perform, but know how to perform" and which "do not know how to perform". It was also requested to the professionals to indicate the main reasons for not performing the activities that they know how to perform and those that could be performed to improve access and service quality. The North and South of Barretos were the first and served as a pre-test of the instrument, which has undergone some alterations in other fields. 14 After transcribing the interviews, a thematic analysis was conducted. 19 Initially, the pre-analysis was performed from a "flowing reading", activity that allowed to generate initial impressions about the collected material. Afterwards, the exploration of material was performed, in which were clipped, of the interviews, relevant information, seeking to classify those clippings in categories, that included the main reasons presented by the professionals for not performing certain procedures, health services and actions and the opinion about the expansion of the scopes of practice of the professionals at the APS.
Finally the results were grouped, treated and interpreted. The sociodemographic data (age and sex) and the reference relating to the scope of practice (percentage of procedures, activities and health actions that the professionals performed and did not perform but know how to perform) were described according to the distribution of frequencies. Some data on the profile, such as nationality, and the name of the city where the interview took place were not discriminated in order to preserve the anonymity of the interviewee. Despite this is not a comparative study, we observed some differences in the scope of these professionals, depending on the characteristics of the working place. The regions in which the physicians in units located in the rural areas were interviewed (North/South Barretos, Entorno, Manaus and Baixada Cuiabana) it was possible to observe that these physicians performed a larger number of procedures in relation to their peers who work in urban units and/or in vulnerable areas within the S174 Girardi SN et al. Table 1 Unit Type, age, sex and percentage of procedures that physicians perform and know how to perform in the health region. region. However, when we observe the individual cases, the highest percentage of procedures performed by a physician interviewed in a city far from the PEBA Network (69.4%), and a physician in a rural area with difficult access (only fluvial) in the region of Entorno, Manaus (67.3%). (Table 1) . However, the interviews also indicated some cases of physicians within the same region and the same typology unit with the percentages quite in discre-pancy regarding to the procedures in the practice that they perform, such as the case of two interviewees in the same city of PEBA Network, in which one performs 36.7% of the procedures listed and the other, 69.4% (Table 1) , which may reflect on other factors, such as the organization and the unit management, the patients' demands, besides the individual and subjective questions of the professional himself.
Results

Physicians
When we analyzed by health region, the interviewed physicians in the PEBA Network reported to have performed a higher percentage of procedures in relation to other health regions (56.3%). Those who were interviewed in Baixada Cuiabana presented the lowest percentage of performing procedures (38.3%). (Table 1) . Table 2 presents the list of procedures, health activities and actions, as well as the frequency and percentage of the physicians who mentioned that they performed theses procedures in the UBS, namely to know how to perform and did not know how to. The most common activities performed by almost all the interviewed physicians, included treatments for recurrent urinary infection, recurrent sinusitis, skin diseases, back pain, asthma, anemia, epigastralgia and superficial mycoses. In general, it was possible to observe that the interviewees from all regions knew how to perform various procedures that were not performed in practice at the health unit where they work.
In the procedures performed by less than a quarter of the interviewees -however, more than half reported to know how to perform the procedureswere included: incision and drainage of abscess, infiltration of local anesthetic, surgical sutures, electrocardiogram, immobilization of fractures, removal of cysts, lipomas and nevi, removal of ingrown nail, removal of skin lesions and normal low risk delivery (Table 2) .
These activities and several others that could be performed at the APS and, therefore, contribute in reducing the lines in secondary and tertiary care units, that were not performed, according to the interviewees, mainly due to the lack of materials and inadequate infrastructure. However, some interviewees reported performing certain procedures, even in the absence of adequate infrastructure:
"It is a matter of sensitivity with the patient, they go to the hospital and there is no service, they go to another health unit, also no service, they are here, let´s solve the problem. But by structural issues, you cannot do this because we do not have a suitable area" (Physician 3, Carbonífera / Costa Doce)
The physicians also reported that there are certain procedures they do not perform because these procedures are performed by other healthcare professionals of the unit, such as venous puncture and the insertion of a nasogastric tube, commonly performed by nurses. In this context, one of the interviewees in of PEBA Network addressed the necessity to formalize with the nurses to share tasks:
"There are things that should be shared with other nursing professionals. We do not do it, it is not due to lack of availability of these professionals, it is because we have never sat down to share it. It is a matter of organization" came the manager's orientation that this procedure was not to be done here anymore, that all these cases should be forwarded to family planning. From a practical point of view, it is worse, because I referred the patients, there are a few who have access, that they can make an appointment and are able to place the IUD.
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Here we perform prenatal care follow up. High risk we are instructed to refer them. But, many times, the patient will not go. She wants to do it here! And we say: "No, you have to go there and, anything, any doubt, you can come back here." Nowadays, it is a real issue, it is the distance, it is the bus fare... You see that she is not going there".
(Physician 3, Baixada Cuiabana)
The difficulty in performing some procedures and to treat certain patients, according to some interviewees' reports it is due to the lack of permission for clinicians at the APS request high cost examinations. This ends up delaying the patient's treatment, since the consultation for certain specialities may take months to years to do them. Some physician emphasized that the population has the habit of looking directly for the specialist and this interferes with the performed activities. In some cases the patient himself demands to be referred to secondary care. The lack of training for certain procedures was also mentioned. Among the activities listed, one third or more of the interviewees reported not knowing how to perform procedures, such as: to remove a determined fungus, removal of a contagious mollusk, chemical cryotherapy, removal of callus, drainage of paronychia, treatment for bruises, removal of strange bodies from the cornea or conjunctiva, diagnostic on complaints of reduced visual acuity, screening on visual acuity and acupuncture ( Table 2) .
Most of the physicians agree that they could expand their practices in the health units and attribute considering advantageous the improvement of the effectiveness, reducing lines, better control of patients attended at the units, as well as to facilitate for the population who lives in far away areas and have difficulty to access. 
Nurses
The 26 nurses interviewed were predominantly Rev. Bras. Saúde Matern. Infant., Recife, 17 (Supl.1): S171-S184 out., 2017
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Scope of practice of physicians and nurses in APS Table 2 Distribution of procedures, health services and actions of physicians at the UBS that performed, did not perform, but know how to perform and do not know how to perform.
Source: Elaborated by the authors from data collected in the field, 2015-2016. 
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* Pre-test questionnaire, did not have the question. **Interviewed did not answer the question. 
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female (n=23), with ages ranging from 26 to 52 years old (Table 3) . Most of the nurses were statutory (n=21), followed by temporary worker (n=4) and a fellowship. The total number of the interviewees, 21 mentioned to have a specialist title, 10 were in family health and/or public health. Only four reported working in other location(s), besides the unit in which they were interviewed. The interviewed nurses in the regions of Entorno Manaus, PEBA and Baixada Cuiabana reported, in general, to perform a higher number of procedures when compared to other visited regions, respectively 56.4%, 55.9% and 53.5% (Table 3) . Analyzing the interviewed individually, the one who mentioned to perform a great number of procedures also worked in PEBA Network (70.6%), in a city far away, in the same location where the physician who performs a higher number of activities (Table 1 and 3) . Those who were interviewed in the regions of Barretos and Carbonífera/Costa Doce, in contrast, have reported to perform a smaller number of procedures, in general, have reported performing a small number of procedures. In these regions are also the professionals that, individually, execute a small quantity of procedures, working in nearby cities to the respective health regions.
When analyzing only the nurses working in the rural areas, the professionals who perform a great number of procedures are found in Barretos (44.1%) and Entorno Manaus (67.6%) regions, and those who perform a small amount of procedures are found in the rural areas of PEBA (41.2%) and Baixada Cuiabana (44.1%) ( Table 3) . No relation was found in the scope of personal characteristics, such as the interviewees' sex and age.
Among the activities listed for the nurses, the most common performance in the UBS were: the accomplishment and interpretation of the Pap smear results, referral of the patients to other services, the achievement of low risk prenatal care, care for acute cases, childcare consultation, solicitation and interpretation of laboratorial tests, achievement of bandaging, suture removal and vaccines application ( Table 4) .
The nurses, however, reported to know how to perform more procedures than those performed in the units. Among the regions visited, Carbonífera / Costa Doce showed the highest gap between pratice and knowledge is the most.
Among the procedures that the nurses know how to perform, but did not perform in practice, more than half reported to renew prescriptions, insert a nasogastric tube, nasoenteric, perform drainage of abscess, perform normal delivery and prescribe medications for patients with chronic diseases already diagnosed. For this activity, an interviewee adds:
"We have knowledge, but feel powerless for not being able to prescribe medications, because the drug store does not release the medication without the prescription. Only releases the medication with the physician's stamp on the prescription" (Nurse 4, Entorno Manaus).
Among the reasons given for not carrying out the activities that they know how to perform at the basic health units is the lack of equipment and infrastructure:
"For us to have a probe, we kept asking for the material during a week. Requesting, requesting, requesting. And the patient is at home, right? I did not have a car to get the probe, and there was no ambulance to bring it. And the patient needed it, and was waiting..." (Nurse 3, Carbonífera/Costa Doce).
Most of the interviewees agreed with the extension of the scope of practice of the category and they highlighted, in particular, the importance of extending the list of medications that nurses could prescribe at the primary healthcare: This same interviewee said that, in specific cases, already writes out the prescription, but it is the physician who has to stamp the prescription:
"He relies on me a lot. Sometimes I make out the prescription and he just stamps it. But it is complicated this way, In a health unit in Baixada Cuiabana, a nurse found a solution, when she was without a physician on the team, she performed a referral or requested an assistance from another professional of another team: It is noteworthy that the nurse who was interviewed in the rural area of this region, when comparing to others, was the one who performed the smallest number of procedures.
Despite agreeing with the extension of the scope of nurses, the interviewees reported that this should occur in a safe manner: 
Discussion
This exploratory study sought to identify the scopes of medical and nursing professionals, besides of raising the main difficulties and barriers to achieve certain activities and procedures.
The results of this study indicate that physicians and nurses in the two health regions of PEBA network and Entorno Manaus performed a greater number of procedures. A study developed with active professionals in the Programa Mais Médicos (PMM) (More Physicians Program) demonstrated that working in the geographic North region is a factor that contributes to the accomplishment of a great quantity of procedures. 2 In contrast, the Northeast region is the one that performs a lesser quantity of procedures, according to the data in this study.
It is interesting to note that all of the interviewed physicians in the rural units were performing a greater number of procedures in relation to their peers in the region. This relation between a expanded scope of practice of physicians and their work in rural and remote areas have been identified in several studies. 2, 20, 21 Despite that it was not so evident in the nursing professionals, it is suggestive that a nurse who works in a rural unit of a riveside community, with only fluvial access, in Entorno de Manaus, performs more procedures than others interviewed in the same region.
When we saw the results individually, the highest percentages of procedures performed, both for physicians and for nurses, were found in PEBA Network, in a city between the most distant health region, more than two hours by car, and presented a shortage of physicians according to the Índice de Escassez de Médicos (Shortage of Physicians Indice) at the APS. 22 In relation to far away cities, the study by Girardi et al. 2 showed that professionals in these locations perform a great number of procedures.
The results also demonstrate that the scope of practice on health professionals is related to multiple factors and faces several barriers. The interviewees in both categories reported to know how to perform various procedures and health actions that are not performed in the practice. The reasons found in the literature for a reduced scope of practice of health professionals include, among others, personal factors, which relate to individual preferences, factors related to work, as of contractual restrictions, lack of support and infrastructure, and overloaded work; competence factors, such as the lack of training and qualification, and external or community factors, such as the lack of demand from the population. 2, [23] [24] [25] [26] [27] In this present study, the main reasons given were similar, the professionals mentioned, among others, the lack of access to do exams and inadequate infrastructure, restrictions of protocols and city guidelines, legal restriction and the lack of training.
The professionals' practices are also related to the understanding of what the population has on the APS, as the fact that the population does not consider, in some moments, that the UBS is preferential in SUS and/or even requires referrals to other specialties, situations mentioned by some interviewees. A study on the therapeutic itinerary that patients perform in search of treatment in the public system indicates that one of the issues is related to the mechanisms and understanding that the population sees in the health and disease treatment, such as the possibility of great success in solving their treatments. 28 In other words, many times patients seek other medical institutions and medical specialties of secondary and tertiary units, thinking that their demands in dealing with health will be quickly resolved.
The relation between the scope of practice of physicians and nurses was evident in the interviews, especially in the nurses' discourse. The issues in whether sharing tasks and the actual transference of tasks -Task shifting from physicians to nurses have been quite debated in international studies. Several countries have already expanded the nurses' functions, as it is the case of nurses with advanced training -Nurse Practitioners, who are trained to act especially in places where there is evidence of shortage of physicians, in which they undertake activities such as prescribing medications, ordering additional tests, and diagnosing health problems. 13, 29 A review study on cost-effectiveness of nurse practitioners have concluded that the use of the same nurses working in primary care contribute to reduce costs and increase access, since they can perform basic tasks and routine care traditionally performed by physicians. 29 The nurses from the present study demonstrate to agree on the extension of their scope, since they have competence for such, in other words, receive appropriate training and have legal support. The fact of the present study indicates that some nurses in practice already perform activities such as diagnosis and prescribing medications, in which the physician only signs the prescription, reinforces the urgent need to reduce barriers between these two professions.
The physicians also demonstrated in agreeing with the expansion of their own practices at the APS, and attribute as advantages, among others, the reduction of waiting lines, greater effectiveness and better tracking of the patient. However, on the transference of tasks and responsibilities to the nurses, although one of the interviewed physicians had reported the need to formalize the sharing of tasks, this does not reflect on the category of the physicians' opinion. In fact, the increased competition within the interprofessional has led to a dispute to expand the monopoly in the exercise of activities and professional services in the health area. The Lei do Ato Médico (Law of the Physician Act) is a clear example of this situation. 30 
Final Considerations
An important limitation to be considered in this study, by logistical and budgetary issues, was the impossibility of performing more interviews in far away, remote and unassisted cities in the studied regions, mainly because these are locations that allow to identify a great variation and extension of the scope of practice among medical and nursing professionals, as shown in previous studies on the issue. [2] [3] [4] [5] [6] [7] [8] [9] [20] [21] [22] [23] In any case, if it is not obvious, the results presented in this exploratory study reinforce the importance to reform the regulations of health professions in Brazil. This reform would implicate on the extrapolation of activities legally defined and should take into account the context of practice, including city norms and protocols, the levels of competence and experience of the professionals, as well as the patients' necessities and demands.
The construction of this reform must transcend the corporate conflicts and allow the structuring of a regulatory system to be more flexible, able to ensure the integration between the professions, especially in those regions that are most unassisted, as well as to be able to promote continuous improvement in the health service provisions and expand the access and the resolution at the APS.
